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ABSTRACT  
Object: Determining the hypoglycaemia prevalence in 
babies of low birth weight and detection of its beginning 
in 1st 24 hours.  
Study Design: Study based on observation 
Place and Duration: The current research was carried 
out from March 2018 to May 2018 at Lahore based 
Mayo Hospital’s Paediatric Department.  
Materials and Methods: There was delivery of 200 
babies of low birth weight and for the purpose of 
observation and screening they were shifted to neonatal 
nursery. The screening was performed on one hourly and 
four hourly bases for four hours and next twenty hours 
respectively by Gluco sticks and sample from heel prick 
was obtained. There was monitoring of levels of Blood 
Glucose for first twenty-four hours of birth.  
Results: Study was conducted over 200 babies, 
hypoglycaemia developed in 15 babies therefore the 
babies developed asymptomatic hypoglycaemia and 
symptomatic were found with 5% and 20% of 
hypoglycaemia prevalence. The hypoglycaemia’s 
common type symptoms are unwilling to feed. The 
development of hypoglycaemia in 80 babies was within 
first four hours of birth and hypoglycaemia development 
in 20% babies took up to the sixteen hours from birth.  
Conclusion: The development of hypoglycaemia was in 
5% babies and its onset mainly appears within first four 
hours from birth. Mostly there was development of 
asymptomatic hypoglycaemia whereas symptomatic 
hypoglycaemia developed in 20% babies. It was 
suggested that the screening for hypoglycaemia must be 
performed in babies with low birth weight within first 
four hours of birth to avoid the complication and bad 
results because of hypoglycaemia.  
Key Words: Low birth weight, hypoglycaemia and 
prevalence. 
INTRODUCTION 
Neonatal hypoglycaemia, clinically significant, has 
been defined as level of plasma glucose less than 
40mg/dl (Najati & Saboktakin 2010). The healthy 
new born babies are normally found with 
transitional hypoglycaemia immediately after birth 
(Brown & Rozance 2017). After few hours of the 
birth the plasma glucose level gets improved and 
reaches to normal level. The few hours 
development of asymptomatic hypoglycaemia 
during physiologic adaptation period has not been 
associated with harm by any study (Shaikh et al. 
2016). Babies with low birth weight weigh less 
than 2.5Kg (Adamkin 2011). There are increased 
chances of hypoglycaemia development in babies 
with low birth weight (David 2011). According to 
study carried out in 2014 in Israel, there was 3.4% 
occurrence of symptomatic hypoglycaemia in 
neonates (Saw et al. 2017). Whereas in another 
research carried out during 2009-2010 in Iran, the 
occurrence of hypoglycaemia was 0.4% (Sharma et 
al. 2016). Local researches did not have any 
reliable data (DeBruin et al. 2016). The purpose of 
this current research was to determine the neonatal 
hypoglycaemia prevalence within the first twenty-
four hours of birth and to detect hypoglycaemia’s 
onset time in babies with low birth weight.  
MATERIALS AND METHODS 
The current study based on observations was 
carried out in March 2018 to May 2018 in nursery 
of Mayo Hospital, Lahore. All the babies born in 
hospital born less than 2.5Kg (babies with low birth 
weight) were made part of this research. The level 
of blood glucose was monitored on an one hourly 
and four hourly basis for four hours and next 
twenty hours respectively by Gluco sticks and 
sample from heel prick was obtained. All the 
information was collected, and the asymptomatic 
and symptomatic hypoglycaemia prevalence was 
assessed.  
RESULTS 
The study was comprised of 200 patients, among 
them men were 111 (55.5%) and women were 89 
(44.5%). Out of 200 patients, 13 patients (6.5%) 
were found with hypoglycaemia. The patients with 
low birth weight (LBW) were 69 (34.5%) and 
patients with very low birth weight (VLBW) were 
131 (65.5%) (Table 1).  
Table 1: Birth weight of babies 
Weight Number 
of babies 
Percentage 
1001-1500 grams 131 65.5 
1501-2500 grams 69 34.5  
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Babies found with hypoglycaemia, males were 9 
(70%) and females were 4 (30%) out of 13 babies 
(Table 2).  
Table 2: Hypoglycemia on the basis of gender 
Gender Total 
babies 
Babies with 
hypoglycaemia 
Percentage 
Male 111 9 69.23 
Female 89 4 30.76 
Babies having asymptomatic hypoglycaemia 
developed were 76.92% (have no clinical 
significance) babies having symptomatic 
hypoglycaemia developed were 23.07% as 
observed in 3 (Table 3). 
Table 3: Symptomatic and asymptomatic 
hypoglycaemia 
Hypoglycaemia Number Percentage 
Symptomatic 10 76.92 
Asymptomatic 3 23.07 
Babies having age of gestation 28-31 week were 
found with highest prevalence (Table 4).  
Table 4: Gestational ages of babies 
Gestational 
age 
Total 
babies 
Babies with 
hypoglycemia 
Percentage 
28-31 
weeks 
5 5 100 
32-36 
weeks 
95 3 3.15 
More than 
36 weeks 
100 2 2 
DISCUSSION 
Hypoglycaemia is developing in babies with low 
birth weight. There are chances of premature and 
intra uterine growth retardation with the babies of 
low birth weight (Bromiker et al. 2017). These are 
the threatening elements for development of 
hypoglycaemia (Alecia 2017). If the 
hypoglycaemia is not detected and treated early in 
low birth weight it may results in severe morbidity 
(McGuire 2017). The hypoglycaemia prevalence 
has been found 5% in the study. According to the 
International researches carried out on neonatal 
hypoglycaemia, prevalence 14.7% has been 
reported in USA with average age of incidence at 
6.1 hours of birth and 16.9% occurrence in China is 
in first three days of birth (Das et al. 2017). In the 
current research, after delivery, the hypoglycaemia 
onset was within first 4 hour whereas developed 
hypoglycaemia took up to sixteen hours of life in 
20% babies. Our study is based on comprehensive 
study and dealt with all hypoglycaemia cases 
though the resource constraining areas the 
monitoring for hypoglycaemia can only be made 
for first 4 hours of birth (Arun & Tushar 2017). By 
this way we can decrease parent anxiety, 
hospitalisation, parting of baby and mother and 
family economic burden. The newly born babies 
are at the risk of SGA, LGA, preterm and IUGR 
infants (Christopher et al. 2017). The normal 
treatment of patients with hypoglycaemia is the 
early feeding of milk with administered glucose. If 
after frequent feedings of milk hypoglycaemia 
sustain then there may be indication of incessant 
intravenous dextrose infusion (Wei et al. 2015). 
The rate 3-5mg/kg/min of dextrose infusion can be 
used (Tsao et al. 2017). The infants with intra 
uterine growth retardation need an amount of 
dextrose infusion as 6-8mg/kg/min (Kaur et al. 
2013). There is need to monitor the concentration 
of glucose. Indeed, the correct amount of glucose 
concentration may result in the complete or partial 
solution of the symptoms (Harris et al. 2013).  
CONCLUSION 
There are 5% babies who are developing 
hypoglycaemia and chiefly its onset occurs within 
first four hours of birth. Asymptomatic 
hypoglycaemia is mostly developing in the babies 
whereas the development of symptomatic 
hypoglycaemia is in 20% babies. It is suggested 
that the screening of all babies with low birth 
weight should be performed for hypoglycaemia 
within the first four hours of birth to avoid bad 
results and complication because of 
hypoglycaemia. 
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